No ., 300
10.48

WRITE PLAiNLY-T-USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 135 1955 ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. I01_0_0.3_. Repistrar's Na.._..s_.gﬁ:z......

State File No

244181

. Enter only onecause per
tne for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

" /1ca 7€ ConNQGESTIVE KERRT Aicut

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lastitgtion: reidence befors
a. COUNTY a. STATE b. COUNTY adicision),
Missouri
b. CITY (1 outcide corpurste limits, write RURAL and give \ g‘r ALylrENGTH OF c. ng . a1 within Umits of
towmkip) {fn this place)! u gty ¢ lheotporated tawn?
oW St Louils : TOWN St ILouls HRDT
d. FULE NAME OF (If not in hospital or institution. give street address or location) ». STREET (If rural, give location) 7 i
HOSPITA RESS ;_( D
msn"runon 4179 lafayette Ave, 4179 Lefayette Av
7
3. gE’(\:MEES()EFI;) 6. (Flest) b. (Middle) ¢. (Last) §. DATE (Month) (Day) {Year)
(Type or Print) Mary Evelyn , Trotmen oEATH _ July 23 1985
5. SEX I 6. COLOR OR RACE | 7. ‘ih\?IARF‘!-'{'EB réE‘\;’ggcfgéRR]ED. 8. DATE QF BIRTH 9-1:\.‘35!’31:;;!- Lllr l::'ﬂl 1 VEAR | o usDER u Wi,
. {Bpacily] t oty Days | Hours | Min,
Female White rr Aprll 13 18751 80 | |
10a. USUAL OCCUPATION (Qivekiod of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE 2. Cl
gﬁ.dmﬁu most 0 fuum...:.:u rarieed) | - DUSTRY (City wad State or Foreign Country) O B SUNTRY DT WHAT
ousew . Vienna Missouri
13a. FATHER'S NAME H “[13b! MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
el
' William Egnnggaaf - Walter
I5. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDHESS
(Yoa.no,or unknown} | {If yea, give wir of dutes of service) NO.
. Julis Kerpr 4179 Iafayette AV
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DFJ«TH

*This does not mean
the mode of dying, such
ad beart feflure, asthenia,
de. It means the dis-
eaxe, infury, or complica-

ANTECEDENT CAUSE.-

/4ffﬁnu?9qévwﬁklé%uﬁf'qﬁgm;

£ z/zs'

Morbid conditions, if any, gleing DUE TO (b)
rize o the above cause (o) dating
the underlying cause lost,

DUE TO (o) A/" fri 966/1’/*’5/’ ?’5’/#4 4216l

7

]

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

_ Conditions contributing to the death but ot
" reloted to the disease or condition cousing deaih,

Y -
7N

1%a. DATE OF OP_FI%F'AJ 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
‘ i H AL “yes [ NOIB
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (a.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bots, tarm, {actory, sirest, offies bldy., e10.)
*HOMICIDE :
21d. TIME (Moath} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK
2, [ hereby iy lhat I attended {hg deceased jromM /o } , lo . IQQ , that I last saw the deceased
alive on =) , 1999  and that death occurred at ., Jrom the couses and on the date siated above.
IGMATUBE/ or ttley | 23, ADDRESS Zic. DATE St
K Vandat, YN EoE o, Prass Suy|"7 )3
BUR|AL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ( (tate)
TION REMO{ALTMI
Buria 7/26/55 (Calvary Cemete L Mo
DATE REC'D BY LOCAL | AEGISTRAR'S SIGHATURE . 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
oEG ‘ y
JUL 251955 IL/To e il et LA Z A Hoyde Funeral Home 1926 Allen Av
- 4 (Licensed Embalmer’s Ststernent oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By M, OF DY ...ttt ieiiiitaiecaeieesaeseenrscesaiasraateaaaaes

working under my personal supervision..

Licensed Embalme
P. O, Addresu..&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

'y



